Mussowl_:ggsm OF HE

LTH — STANDARD CERTIFICATE OF DEATH

-62-014435

STATE FILE NUMBER

.3 ¥4
Registration District No. ______wd__™________| Primary Registration District No. 3.--@-_1-‘Q_Regiﬂrar's No. _j_ _______ —_

0O NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 a. COUNTY Ca‘m Gimrdeau a. STATE Missou.ri b, ﬁﬁg Gir. admission)
Rev. 4/59. 2 b CITY (IF outside corporste limits, give TOWNSHIP oniy) Length of sag 16 e o inaide Limits
& .
= TOWN  Cape Girardeau L2 veg_‘L\ 1own Cape Girardeau Yol No D
lo / é } E c. l:{USé_PTTJ:TEOgF (I1f NOT in hespital, give location) Inside Limits g :E)EEREET (if eutside, give lacation) Reside on Farm
= s s
TN INSTIUTION gt , Francis Hosvital Yes [} No D Ydan Ha Hotel Yo O No 3
3 3. (P]!AME OF 'DE]CEASED Firsr Middle Last 4, Dcﬁ;":l'E Month Day Year
Ype oF priny '
- James e>_sc. Allen Jackson eaTH April 24, 1962
e 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [ 8. DATE OF BIRTH | 9- AGE (tast birthday) [1F UNDER 1 YEAR [ IF UNDER 24 HR
5 Male hrhite Widowed 3 Divorced [} 1_1_1893 69 Months | Days Houry | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& W riag most of working life, even if ratired)
g 8atsman Chemical Waukeegan, T1]. . S,
7 , 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WlFE
e Albert C, Jackson Elmira Glark Marpayet A P Any
8 0 Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SISl LOALDITY KIS 17. INFORMANT Address .
——| (Yes, r unknown) ' (If yes, give war or dates of service) Fx
%5 )X |y §ifo) fils usia Rovy 1., ®lynn Philadelphia, Pa, 3
% - 18. CAUSE OF DEATH (Enter only one cause per line fol - - < - 4 INTERVAL BETWEEN
10 uz-' PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
. wi |- |- = el .- IMMEDIATE CAUSE {2)
L Sla 3
W (g e}
12 oe (5 [a] Cenditions, if any, DUE TO (b)
o?-- W '17) which gave rise to
15 |2 above caouse [a),
13 , ,-D |:|_: = stating the under-
lying cause laat, DUE TO {c)
g % PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIL. If decoased was female was
- = disease condition given in PART | {a} there a pregnancy in last 90 days.
E § - IEch ‘l O Ne | O Unknown
g é 1A ;VAS AUTE%F;SY 20a. ACC[I:[])ENT SUI(l::IlDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFORMI
a v YES {1 NO
z ué § 20¢c. LLI?SR?F Hour Month, Day, Yesr
by a a.m.
o g g p.m.
Z o 20d. INJURY occ%ﬁ(ﬂ[:j 20e. ‘PLACEfOF INJURY (e.g'-f.‘ in glrdabou: P;omn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W arm, factory, street, office .. efe.
6 o NOT WHILE AT WORK [ -
or o [a] Y L—t .
¥ ?
: ; (] Death occurred ol : on the date stated above, and to the best of my knowledge, from the causes stared,
—
wr L 2 w 22a. SIGNATURE (Degree or title) 22b. RESS 22c. DATE SIGNED
= &2 © 7
LR LE D e, G oA 25
- < 23a. BURIAL, CREMAFfIVON, 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY ' . CATION (City, town, or county) - (State)
ST TR 2
S | BErIAY 4-26-1962 Memorial Pa rdean, Mo,
=z < | T24. FUNERAL DIRECTOR ADDRESS 25‘;;\1'5 RECD. LLOCAL&EG | 26. TRAR'S SIGHATURE ]
] 5> .
= al TFord & Sons Cape Girardeau, Mo, AAL‘_L

{Licensed Embalmer’s Statement on Reverse Side}
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. Del, to Doctor. L-24, -62
’ Picked up : 425-62
PITL o I 2L St ] 40 Fost, WD duacla
, . , A R T
w o : , " STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. g
Student Signed w . ?"

Signature of Student Embalmer E < hd

Licensed Embalmer No._ 087

P. O. Address_Cape Girardeau, Mo,

Nofe: The above MUST BE SIGNED® BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. oMo N



